Los Angeles County Sheriff s Оерампепі 
Officer Involved Shooting 


016-08468-0250-013 


06-11-16 "me 1430 
City or Station: Ma од Nature of Incident: 
УМО Deputies responded to the location regarding a family disturbance 
call. The suspect armed himself with a makeshift spear when a 
огопа Avenue shooting occurred. 
ywood, CA 90270 „Дедиње 
осайоп Туре Lighting (check only оле) Incident Type (check one or тоге). Initiated by (check only опе) 

(check one or more) [Г] Accidental 
Ü Backyard [Г] Darkness [Z] Armed Person Arrest Warrant 

Beach /] Daylight Fleeing Suspect d car 

Business Повег Foot Pursuit Сотов 
E] Freeway СЛ Stoot цм Gun Tako Анау One Parson unit 
[Г] Industrial Moving Vehicle ud 
E Par ripe Search Warrant 

pum H Two Person Unit 
Parking Lot let Startie 
7] Residence [7] Cloudy [С] Struggle Involved. Pnor Activity (check only one) 

Rural Род Traffic Stop. Detective. 

School [Rain [Г] Unarmed Person. Inmate Transport. 

Street 5 Unintentional Other 

ізќапсе: Vehicle Pursuit 

Other. 6-8 feet [С] Warrant Service Routine Patrol 

[Total # of Shots Fired by Deputy |Total # of Shots Fired by Suspect | [7] Warning Shot 
4 0 Xin Aerount? [C] Canine unn? 


ShiftTime (check only one) | ShiftType (check only оле) 
EM [] PM [Z] Day |[Z] Regular C] Overtime 
'ShvftTime (check only onej | Shift Type (check only one) 
О Ем [] PM [Z] Day [Л Regular [ JOvertime[ ] 
ShifiTime (check only оле) | ShitType (check oniy опе) 
Regular [] Overtime 


(check one ог more). 

Dianne Оп Duty Witness to shooting 
Present during shooting — [ Involved in shooting 
Employee # Last Name First Name еск one or тоге) 


On Duty [ Witness to shooting 
Parks Frank Present during shooting [С] Involved in shooting 


Emp Last Name z > First Name MI. 
Flores Joel NMI 
Empl Last Name First Name ма 
[е Salinas Alejandro NMI 
PSTD Use Only 
sut 
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SUPPLEMENTAL EMPLOYEE Wrr NESSES 
Los Angeles county Sheriff's Department 
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Page 


Gonzalez 


J ome PR 
East Los Angeles Station 


Tast Name Fret Name T 

Treet Address — — — Uie — — WokPh — оте 
[Мате First Мате ркы er MI, e 
[Sveer Address терет Нот | 
Пате — FrsiName — — 
[Sreer Address Срам Work Ph ome 

Tast Name Tst Name T 
[Sweet Address ZipCode — Work Ph НотеР  — — —] 
[ast Name ENUCI K——— —'— 
[Sreet Address __ 20р 000887  WorkPh Ноте Ph 
[TastName — — —THNNaw o Mr | 
| Sure Address -Zptode WekPh tome 
Ш—— 

Таз Мате а дене стој ате 
[БтеегАййезз трае  WokPh CHomePh 


Tast Мате Bi — FistName i 
[m ress — — — ZipCode МОКРА Home Ph 


ast Мате irs Name T 
"reet Address -Zip Code Work PR 7— Home Ph 
Tast Name 

reet Address __ 

Tast Name irst Name T 
treci Address р Собе Work Ph Home Ph 

Last Name First Name D 


treet Address — Zip Code Work Ph Home Ph 


*— Officer Involved Shooting 
Involved Employee Information 


Ха 


URN 


016-08468-0250-013 
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я First Мате Ri MI 
Е1 Chinarian Eric NMI 
Sep Расе Rank: Unit Assignment — [Werk Assignment (Unit #, Module, екс.) 
056 East Los Angeles Station Unit 28 
Shift Time (circle only one): ShiftType (circle only one; н E Substance Used: 
Ом (Дем [огу [керда Overtime ГЈ ort nuy | I^'orieaton/Drus Usage: 
Hospital Admission? Hospltel Neme Coroner Case? [ ] кыбыс Interviewed? 
Hrs of sleep prior to shooting | Duty, [Clothing (circle оту one) Other Factors: 
5.5 - 6 hours Plan Clothes no Vest taid Jacket w/ Vost 
Age: Height _ ^_^ Weight Plain Clothes w/ Vest. [7] Uniform no Vest 
508 185 Raid Jacket no Мез! Uniform w! Vest 
Range Qualification Date: PPC Qualification Date ИШ Laser Training Date: 
Certified with Weapon| Patrol Certification? [Certification Unit Prior Shootings?| Number of Prior irected Force: 
Used? Shootings: 
Weapons Fired Caliber # Shots Weapons Fired Caliber # Shots 
Brana”. Beretta 9mm 4 Heo wa 
Field Training Officer Emp | —— Name EE First Name mm м1. 
[Field Training Officer Emp ШЕ Name FirstName EH мт 
Е Employee 4 Last Name First Мате m 
Sex Race: Rank Unit Assignment: Work Assignment (Unit #, Module, eic.) 
боите (circle only one; | ShfType (circle only one i отр шере? [] [= Use 
EM [PM [огу |Свермаг [ ]overime [J ot ош, !":0са10%079 Usage 
Hospital Admission? Hospital Name: Coroner Case? Corner Case F Interviewed? 
Firs of sleep prior to shooting:| Duty Time (hrs): [Clothing (circle оту one) Other Factors: 
Plain Ciothes no Vest [ ] Raid Jacket wi Vest 
Age: Fight Weight Plain Cotes wi Vest [| Uniform no Vest 
Rad Jacket no Мен [Z] Омот Veit 
Range Qualification Date: PPC Qualification Date: Laser Training Date: 
Certified with Weapon Patrol Certification? Certfication Unit Prior Shootings? Number of Prior Directed Force: 
Used? Shootings: 
Weapons Fired Caliber # Shots Weapons Fired Caliber # Shols 
Brand: Brand: 
Field Training Officer Emp # st Name First Name МІ 
Field Training Officer Emp И Last Name First Name MI. 
p | Employee # Last Name First Name МІ. 
Sex Race: Rank: Unit Assignment: [Work Assignment (Unit 4. Module, etc. ): 
'ShifTime (circle оту опе}. | ShKType (circle only оле) s Е на К Substance Used 
Ем []PM []Day | Regular C]Overime [Jot Duy | I^'^xc2toPrug Usage 
Case # 
Hospital Admission? Hosp Name Coroner Case? forener ate Interviewed? 
Hrs of sleep prior to shooting [Duty Time (hrs) [Clothing (circle only one). Other Factors: 
Plain Clothes no Vest. [ ] Raid Jacket w/ Vest 
Age: Height Weight: Plain Clomes wi Vest || имот no vest 
Raid Jacket no Vest [| Uniform wi Vest 
Range Qualification Date: PPC Qualification Date: Laser Training Date: 
Certified wih Weapon [| Parol Certification? Certfication Unit Prior Shootings? [- | Number of Prior Directed Force 
Used? IN Shootings: 
Weapons Fired Caliber # Shots Weapons Fired Caliber # Shots 
Brand: Brand: 
Field Training Officer Emp # Last Name First Name Mi E 
Field Training Officer Emp # Last Name First Name мі. 
асс 


SH-R-438A (rev. 10/01/15) 


See Other Side 


~ Officer Involved Shooting os. — 016-08468-0250-013 


Suspect Information Page 4 of 


Height cia qu Мек 


Primary Charge Secondary Charge 


Coroner Case 4 
Intoxication/Drug Usage? 


 Apprehended? Mental Иое55? [F2] 


No 


АКА Last Name First Name 


Sex Race TSveet Address: Cty "Sale X Zip Code: 


Work Phone Home Phone Social Security # Drivers License # 


[7] сии 


"Booking И Primary Charge 


Secondary Charge: 


Coroner Case # Substance Used 


Intoxication/Drug Usage? 


e == emp 


Year Parole: Probation: Prior Felony Conviction: 


First Name MI 


АКА Last Name First Name MI. 


City Siate & Zip Code 
Work Phone: Home Phone: Social Security # | Driver's License ff 
Age: Height. Weight FBIs | pr 
Booking # Primary Charge Secondary Charge "| 


Coroner Case # Substance Used: 


Intoxication/Drug Usage? 


eT манаа |] 
Моде! Year. Parole: Probation: 


Coroner Case? Im 


Criminal History? | | 
Prior Felony Conviction: 


a mma ea av an a: 


Last Name First Name мі. 
АКА Last Мате First Name MI. 

x Race Wes Address [77 Sate Ei Code 
Work Phone: Home Phone: Driver's License st: 
Age D08. Height 
"Booking # Рптагу Charge: Secondary Charge: 


Coroner Case # Substance Used 


IntoxicatiorvDrug Usage? [ ] 


Mentai tiness? [. ] 
Probation: Prior Felony Conviction: 


Арргеһепаеа? | | 


Уетае Маке 


SH-R-438A (rev. 10/01/15) See Other Side 


— Officer Involved Shooting NN: — 016084680250013.— 
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Ма бае 06-11-16 Ama me 4720 езшш о qg | Daie ofkacommendaion 
Maldonado Foie Albert м M. 
Нати Гез Jeffrey WEE 
Valle пеи лате Раш 


Type of Injury 
(^B) Abrasion 


Arwen Other Weapon: Vehicle 
Baton (Control) Other Weapon: Blunt Object 


Baton:(Impact) Other Weapon: Other cm praes Дю ке 
Bodily Fluids Personal Weapon: Feet/Leg: (Kick) (gU) Bum (АВ) Ат 
Canine Personal Weapon: FeetLeg: (Sweep) (СР) Complaint of Pain (BK) Back 
Carotid Restraint Personal Weapon (Hand/Arm) (CO) Concussion (BT) Buttocks 
Choke Hold Personal Weapon (Push) (DH) Death (CH) Chest 
Control Holds: (Control Techniques) Personal Weapon (Other) (DI) Dislocation (EL) Elbow 
Control Holds:(Team Takedown) Resistance (DB) Dog Bite (FA) Face 
Control Holds:(Takedown) Restraint Device (Capture Net) (FR) Fractures (FE) Feet 


(F) Fingers 
(GE) Genitals 


Chemical Restraint Device (Handcuffs) (GS) Gunshot 
Chemical Agents (OC Spray) Restraint Device:Hobble (Legs Only) (HB) Human Bite 


Chemical Agents (Tear Gas) Restraint Device: Hobble (TARP) (LC) ^ Lacerations (GR) Groin 
Explosives Restraint Device: REACT Belt (ND) Меме Damage (HD) Напа 
Firearm (Handgun) Sap (OD) Organ Damage (HE) Head 
Firearm (Rifle) Shield (PA) ^ Paraly (M) нр 
37mm Stinger (PW) Puncture Wound (IN) — Internal 
Sting Ball (SO) Soft Tissue Damage (KN) Knees 
Flashbang Stun Bag (57)  Sprain/Twists (LE) Leg 
Flashlight Taser Unconscious (NK) — Neck 
Other Weapon: Edged Uncooperative (SH) Shoulder 
(V) бег Johnson Rossi Refused Med Treatment | (WR) Wrist 


(JE) Jennings Smith & Wesson 
(LO) Lorcin Sturm Ruger NONE 


(BR) Beretta (LU) Luger SIG Sauer. 

(BW) Browning (MA) Madin Stering 

(CH) Charter Arms (MO) Mossberg Taurus 

(CO) Colt (NC) NCI aka SKS Weatherby 

КО Gat mames OO) шана је чим, за. pn ыш E 
(GL) — Glock (NO) Norinco (US) US Govemment 12 guage (30) 308сайе (45) 45 caliber 
(HA) Harrington & Richardson (RA) Raven (ҮҮ) Handmade (Inmate) 20 guage (35) .357caliber (50) 50mm 
ju Hi лаа ам) д 00) Homemade (Non-Inmate) 22-250 (36) 30-60 caliber (SL) Slug 

(HK) н (RG) (22) Other Brand y 

И. Min RP Re 22 caliber (38) .38 caliber (WW) Other caliber 


„223 caliber (40) .40 caliber 


FORCE APPLIED (one code per block) 


Authorized | Authorized 
Weapon? | Ammunition? 
(YIN) (YIN) 


Used By | Used Against | Method Brand Ci 


er Type of Injury | Body Part 


(Code) (Code) 


NN 
AR, BK 


(Ей ог5#) | (Е#ог5#) | (Code) | (Code) | (Code) 


1— 


етот с=т= 


See Front Side 
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Los Angel. County $һегїїї'< epartment 


Supervisor's Report on Use of Force Page 1 of 4 
Incident Information 


Date: 06-11-16 | rime: 


огопа Avenue City or Station: Maywood 


Bureau/Statior/Facility East Los Angeles Station Admin. Investigation: О YES (9 мо 
Type ot Force: [Taser and Firearm | 
Incident Category От Q2 @®з Deputy Injury: (OYES (9 NO Suspectinuy — (9 YES O мо 


Observation Detail Foot Pursuit Vehicle Pursuit 


ТАВ Notified: @ҮЕ$ О NO Person Notified: Lt. Maldonado Emp: 1AB Roli Out (9 YES O No 


Involved Employee 
First Name . маде! 
Eric NMI 


Height Shift 
5'08" OEM ODay (®) РМ | @ Regular Shit O) от Shit С) Off Duty 
Unit of Assignment: Work Assignment (Unit #, Module, etc.) 


East Los Angeles Station Unit 28 
Individual Force Used Individual Category 
Firearm C Directed C Rescue C Medical Assist | С) 1 O2 (63 


Coroner Case # 


Injured. Treated Admitted ^ Facilit 


Е ЕС Мате First Мате 8 
5 Race. | Height Shift 
540" 175 OEM (богу OPM | (6) Regular Shit С) от Shift С) Off Duty 


Unit of Assignment. Work Assignment (Unit #, Module, etc. 


East Los Angeles Station 


Individual Force Used: Individual Category 
Taser С Directed C Rescue (^ Medical Assist | (51. (62 O3 


Coroner Case # 


Injured. Treated Admitted ^ Facility 


Employee # Last Name First Name Middle 1. 


Ом Or OEM (Орау ОРМ | О) Regular Shit C) от Shit С) Off Duty 


Unit of Assignment Work Assignment (Unit 4, Module, etc.) 


Individual Force Used: Individual Category 
С Directed С Rescue C Medical Assist |1 (2 O3 


Coroner Case # 


Sex Race | Height Shift 


Injured Treated Admitted Facility: 


On Duty Supervisor Г | Additional Involved Employees 


R Last Мате FirstName __ Middle I. Rank Present Witness to Incident 
Moreno Dianne NMI SGT [ves (9 no OJ ves (9 noO 


Supervisor Completing Investigation 


m Last Name First Name меде L Rank Present Witness to Incident 
Valle Paul -SGT |ves О) No (9| ves О no@ 


Watch Commander / Ѕирегуіѕіпа Lieutenant 
Middie Г. 


ШЕСТ First Мате 


Watch Commander / Supervising Lieutenant's Signature: Date Copy Provided to Employee Бу Emp #: 
Unit Commander (Print Name) Unit Commander's Signature: Emp #: Date 


Original: Discovery Unit 
PPI REVIEW COMPLETED Copy: Unit Commander ^ suasp (Rev. 013) 


143455 


Swervisor's Report оп Use of Fee 
SUSPECT INFORMATION 
o| 1]6]- Го[в[4[6[8) - [0[2[5[0] - [o| 1|3 


Page 2 of 4 


Suspect Information 
Middle Name 


Armed? Select 


Other Weapon: Edged 


Middle Name 


Primary Charge Сойе: 245(а)(1) РС Secondary Charge Code riminal History 


LACoFire Department unit Engine 163 — Pnones; 323-560-1571 


Rec'd Treatment At: St. Francis Med. Ctr. СогопегСаѕе # 16-04316 Мета! History [X] Uer guide providos 


recton on tis ету 


Address: 3630 East Imperial Hwy, Lynwood Phones: 310-900-8900 


Audiotape: Videotape: pora 


Suspect Information 
First Name Middle Мате 


First Name Middle Name 


exp ее. 
City State & Zip Code: 


Primary Charge Code: Secondary Charge Code: Criminal History 


AKA Last Мате 


Sex Васе: | Аде: 
О мае (О) Female 


Street Address: 


Phone #: 


Treated on Scene? OYES () NO By: 


Hospital Admission? [ | Rec'd Treatment At: Coroner Case st: Mental History 


Unit 


m 
recton on hn өлтү 


By: Address: Phone #: 


Under Influence: О) YES. O мо 


ES RU 5 UIT 


ы _ kon on fis ent 
ое (тте | Audiotape: Videotape Photos of Injuries: Еда ЕЦД 
Suspect Information 
Middle Name 


Substance: 5150 a factor in force? O Yes O NO “аз 


Last Name First Name 


First Name 


AKA LastName 


Sex 


О мае О Female 


Street Address: 


State & Zip Code 


Booking #: Primary Charge Code: Secondary Charge Code: Criminal History 


Treated оп Scene? () YES ( NO Ву Unit: Phone # 


Rec'd Treatment At Mental History |] ses esee provides 


Coroner Case #: reckon on is entry 


Hospital Admission? 


By: Address. Phone #: 


User gude provides 


5150 a factorin force? O YES O NO АЕТ: 


Under influence: ( YES О) NO Substance: 


"m - : -F7 - х ADMITS HEARING ——— 
Audiotape: Videotape: Photos of Injuries: ANETO HEARING 


Additional Suspects Involved 


SH-R-438P (Rev. 01/13) 


Sv. ervisor's Report on Use of Есе 
EMPLOYEE / NON-EMPLOYEE INFORMATION 
ој 1[6] - [o[s[4[e[8] - [o[2|5[o] - [o[ 43 


Page 3 of 4 


Employee Witnesses 


First мате Middle Name 
Alatorre Jaime NMI 
Unit of Assignment: Work Assignment (Unit #, Module, etc.): Shift 
East Los Angeles Station Unit 28 О Ем (9 рау OPM | @недшг Oor O Off Duty 


Emp. Last Name First Name Middle Name 
Cuevas Jose 


Unit of Assignment: Work Assignment (Unit #, Module, etc.): Shift. 
East Los Angeles Station Unit 26 О Ем @ рау OPM | @Regular ()от O Off Duty 


Emp. # Last Name First Name Middle Name 


Unit of Assignment Work Assignment (Unit #, Module, etc.) Shit 
Ом ODay PM | ORegular Суот O Off Duty 


Non-Employee Witnesses 
| First Name 


Street Address 


Tast Name 


Street Address T Phone #1 Phone #2 


Last Name First Name 


Street Address 


Last Name First Name 


Street Address. 


Last Name First Name 


Street Address 


Last Name First Name 


Street Address 


Last Name First Name 


Street Address Phone #1 Phone #2 


Last Name i Middle Name 


Street Address [Zip Code LAE Phone #2 


First Name Middle Name 


Street Address. 


Additional Witness 


SH-R-438P (Rev. 01/13) 


итегујог5 Report on Use of Fóvce 


[о[1[6] - ГоГајаГ Гај - [o 2[s]o] - [o] 13 Page 4 of 4 
Method 
(AW) Arwen (FH) Firearm (Handgun) (PO) Personal Weapon (Other) 
(BC) Baton: (Control) (FR) Firearm (Rifle) (RS) Resistance 
(ВІ) Baton: (Impact) (FS) Firearm (Shotgun) (RO) Restraint Device (Other) 
(BF) Bodily Fluids (FO) Firearm (Other) (RH) Restraint Device (Handcuffs) 
(CN) Canine (FB) Flashbang (HB) Restraint Device: Hobble (Legs Only) 
(CR) Carotid Restraint (FL) Flashlight (TP) Restraint Device: Hobble (TARP) 
(CH) Choke Hold (ОЕ) Other Weapon: Edged (RE) Restraint Device: REACT Belt 
(CT) Control Holds: (Control Techniques) (OV) Other Weapon: Vehicle (SP) Sap 
(TT) Control Holds: (Team Takedown) (OB) Other Weapon: Blunt Object (SH) Shield 
(TD) Control Holds: (Takedown) (ОО) Other Weapon: Other (IR) Less Lethal Impact Round (other) 
(CE) Chemical (PK) Personal Weapon: Feet/Leg: (Kick) (SB) Sting Ball 
(OC) Chemical Agents (OC Spray) (PS) Personal Weapon: Feet/Leg: (Sweep) (ST) Stun Bag 
(TG) Chemical Agents (Tear Gas) (PH) Personal Weapon (Hand/Arm) (TR) Taser 
(EX) Explosives (PP) Personal Weapon (Push) (UC) Uncooperative 


(HR) High Risk 


Type of Injury Body Part Involved 


(AB) Abrasion (DB) Dog Bite (PA) Paralysis (AD) Abdomen (FA) Face (HI) Hip 
(BR) Bruise (FR) Fractures (PW) Puncture Wound (AK) Ankle (FE) Feet (IN) Internal 
(BU) Burn (GS) Gunshot (SD) Soft Tissue Damage (AR) Am (FI) Fingers (KN) Knees 
(CP) Complaint of Pain (HB) Human Bite (ST) Sprain/Twists (BK) Back (GE) Genitals (LE) Leg 
(CO) Concussion (LC) Lacerations (UN) Unconscious (BT) Buttocks (GR) Groin (NK) Neck 
(DH) Death (ND) Nerve Damage (RM) Refused Med Treatment | (CH) Chest (HD) Hands (NO) Nose 
(DI) Dislocation (OD) Organ Damage (NN) NONE (EL) Elbow (НЕ) Head (SH) Shoulder 


(WR) Wrist 


FORCE USED BY FORCE USED AGAINST Type of 
Method | Injury |Воду Part 
— e t azul а ea ay Биди 
[ бес ШЕ: ШШЕН [ | 8 | oE | NN 
— | [е Жак јан ра југ 08] 
L| 82 | Duan — [St | R | PW | ен | 


бина [Ет | — — Duan — — | Sfi | ARÍBK 
Ee 


SH-R-438P (Rev. 01/13) 


